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Our remarks thus far have been based upon the first-named and English- 
printed edition of Mr. Clarke’s book. It remains that we should refer to 
the American-printed edition. This has received quite numerous addi¬ 
tions at the band of an American surgeon. Among these are more or 
less full notices of Martin’s elastic bandage, Sayre’s plastic jacket, the 
treatment of fractures of the femur by extension, and the new treatment 
of fractured clavicle by adhesive plaster. A new section upon transfusion 
has been inserted, and numerous notes given on cancer, the treatment of 
wounds, hernia, diseases of the rectum and genito-urinary organs, anaes¬ 
thesia, and amputation. In the American edition will also be found an 
account of the great invention of Dr. Henry J. Bigelow, entitled Lithola- 
paxy, an invention destined to take very high rank among remedial mea¬ 
sures, and one which has already exercised a marked modification upon 
lithotrity. 

The illustrations in the two editions do not correspond. In the English 
there are one hundred and ninety, while in the one printed in this country, 
although we are told that many have been added, the number only reaches 
to one hundred and sixty-eight. The American editor has made most 
judicious additions, and has certainly added to the value of the book, but 
we cannot think that the medical student who has once got through with 
the terrors of his final examination, and has resorted to Mr. Clarke’s work 
to cram himself under the stimulus of such terror, will do wisely to rely 
upon such an abstract for surgical information. This criticism applies 
only to the plan of the book, for admitting the propriety of the plan we 
can safely say the work has been well done. 

The English edition is a very pretty specimen of book making; the 
American is—well—very ugly, but it is also very cheap. S. A. 


Art. XXXYI_ Pharmacographia. A History of the Principal Drugs 

of Vegetable Origin met with in Great Britain and British India. By 
Frederick A. F luckigkr, Phil. Dr., Professor in the University of 
Strassburg, and Daniel Hanbury, F.R.S., Fellow of the Linnean 
and Chemical Societies of London. Second edition. 8vo. pp. xx., 803. 
London : Macmillan & Co., 1879. 

This Pharmacographia— writing about drugs —treats only of those 
drugs of vegetable origin, “ which are commonly kept in store by pharma¬ 
cists, or known in the drug and spice market of London,” and “ of a small 
number which belong to the Pharmacopoeia of India.” The botanical 
origin, history, physical properties, microscopic structure, chemical com¬ 
position, substitutes, adulterations, etc., of each article are fully and well 
described, but nothing is said about the pharmaceutic or therapeutic uses 
of the articles named. “ The medicinal uses of each particular drug are 
only slightly mentioned,” because, the authors tell us in their preface, 
“ the science of therapeutics lies within the province of the physician and 
may be wisely relinquished to his care.” 

To practising physicians generally this admirable addition to the litera¬ 
ture of the materia medica is not likely to be of much importance, for the 
reason that all they need or care to know about drugs, simply as drugs, 
may be found in the dispensatories and pharmacopoeias. But to pharma- 
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1880.] Transactions of the American Otological Society. 

cists and druggists we cheerfully recommend the work as one of extensive 
learning, and of general interest to them. It will be found valuable for 
reference by those interested in the purchase and sale of crude vegetable 
drugs. 

The manufacture of the volume, printing, paper, binding, is in every re¬ 
spect satisfactory. W. S. \Y. R. 


Abt. XXXYII.— Transactions of the American Otological Society. 

12th Annual Meeting, 1879. 8vo. pp. 75. Boston: A. Williams & 

Co., 1879. 

The papers in this number of the Society’s Transactions, though short 
and not very numerous, are by no means wanting in interest. The first is 
by Dr. H. D. Noyes, of New York, who reports a case of Meniere’s disease 
following parotitis. The patient had an attack of acute inflammation of 
both parotid glands with obstinate nausea, dizziness, and sleeplessness, but 
no headache. On the 12th day of the disease, the right testicle became 
inflamed, and about the same time he began to have tinnitus in the right 
ear, with loss of hearing, which in a few days became total. He was sick 
for about three weeks, and when he commenced to go about was so giddy 
that he sometimes had difficulty in walking. 

When he attempted to walk with closed eyes he turned to the left and 
almost fell. With eyes closed and feet close together he could not stand 
alone. 

“ It would appear that a metastatic inflammation was set up in the labyrinth 
of the right ear, at the same time that a similar process took place in the testicle. 
We know how common is the latter affection, but the occurrence in the ear is 
certainly rare.” 

Under the head of Contribution to the Pathology of the Temporal Bone , 
Dr. Thos. R. Pooley, of New York, reports a case of “ Fracture of the 
Petrous Portion of the Temporal Bone;” and one of “Chronic Otitis 
Media, Necrosis of Inner Ear, Abscess of Cerebellum.” 

The first case was that of a man 30 years of age who was thrown from 
a wagon upon a hard pavement. He was able to walk a short distance, 
but soon became unconscious and afterwards comatose, with convulsive 
movements on the right side. There was a rupture of the anterior inferior 
portion of the membrana tympani of the right ear and a copious flow of 
bloody serum. Death occurred in less than twelve hours. 

On post-mortem examination, there were found a thick clot of blood as 
large as the hand immediately under the right temporal bone, and a frac¬ 
ture extending from the vertex through the temporal bone and across the 
base of the skull to the foramen magnum. This fracture was joined, just 
above the mastoid process, by another, two inches long, running upwards 
and backwards. The fissures ran along the axis of the auditory canal, in 
its deeper parts, both on its upper and lower walls, and the tympanum was 
extensively injured, but the inner ear escaped entirely. The author thinks 
that if the patient could have recovered there would not have been total 
deafness, as the nervous apparatus was intact. 

The second case was that of a lady, 23 years of age, who had suffered 
with frequent attacks of earache and otorrhoea since childhood. The last 
attack was accompanied by decided cerebral symptoms with nausea, vomit- 



